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UNITED STATES PATENT AND TRADEMARK OFFICE 



Re: Application of: 
Serial No.: 
Filed: 
For: 



R. Richard GOEHRING, et al. 
10/601,174 



June 19, 2003 



SPIROPYRAZOLE COMPOUNDS 



ASSOCIATE POWER OF ATTORNEY OR AGENT 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



February 2, 2004 



Sir: 



Please recognize the following as Associate Attorney: 
Alan Roller, Esq. 37,371 
Rachel Kreppel, Esq. 47,7 1 8 

Stephen Sand, Esq. 34,7 1 6 

Philip Strassburger, Esq. 34,258 



Respectfully submitted, 



DAVIDSON, DAVIDSON & KAPPEL, LLC 




Reg. No. 41,240 
Davidson, Davidson & Kappel, LLC 
485 Seventh Avenue, 14th Floor 
New York, New York 10018 
(212) 736-1940 

I hereby certify that this correspondence and/or documents referred to 
as attached therein and/or fee are being deposited with sufficient 
postage to the United States Postal Service as "first class mail" in an 
envelope addressed to "Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450" on February 2, 2004 . 
DAVIDSON, DAVIDSON & KAPPEL, LLC 




Please type a plus sign (+) inside this box 
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CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 

P.O. Box 1450, Alexandria, VA 22313-1450 



Application Number 



Filling Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/601,174 



June 19, 2003 



R. Richard GOEHRING, et al. 



332.1 132CON 



Please change the Correspondence Address for the above-identified application to: 
I I Customer Number 



Type Customer Number here 



OR 



J Firm or 
Individual Name 



Purdue Pharma, LP 



Address 



Patent Department 



Address 



One Stamford Forum 



City 



Stamford 



State CT 



ZIP 06901 



Country 



USA 



Telephone 



(203) 588-7639 



Fax (203) 588-6025 



This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/1 24). 

I am the : 

I I Applicant. 

I — I Assignee of record of the entire interest. 

L - ' Certificate under 37 CFR 3.73(b) is enclosed. 

IXI Attorney or agent of record. 

Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



□ 



Typed or 
Printed Name 



Robert J. Paradiso, Reg. No. 41 ,240 




Signature 



is — o 



Date 



February Bf 2004 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 



□ Total of. 



. forms are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450. 



